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D1 stated he was operating a motor vehicle Southbound on 27th St coming upon Y St in the inside lane. D1 stated he didn't realize his light was red and
collided with V2 in the intersection. D2 stated he was Eastbound on Y St at 27th St. D2 stated he had a green light and started to turn Northbound onto 27th
St when he was struck by V1. D1 was cited and released.
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